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Mpjwe Patriot Seper PHAC
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Report Covering the Period: ~ From:  §/ O Eo? o X0 /.6 To: im
COLUMN A COLUMN B
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6. (a) Cash on Hand ARG GRS S i e e s G
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Federal Election Commission
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Washington, DC 20463

Toll Free 800-424-9530
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15. Offsets To Operating Expenditures a A o - o .
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if. Disbursements
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22.
28.
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25.

26,

27.
28.

29.

30.

31.

3z.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i). Federal Share......cccoccecvvrrnennen.

(i) Non-Federa! Share......................
(b) Other Federal Operating

Expenditures .........cccccevviivienieiiiiiens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) eee.n...... >

Trarsfers to Affiliated/Other Party
CoOmMMItEES...c.veiviveeiiieececre e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule £) ..o,
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F).veeeivieciiieeeeeeees

Loan Repayments Made..........ccccrvvevnernnnen.

Loans Made..........ccceccvevceesriieeciecee e
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FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Periad Calendar Year-to-Date
33. Total Contributions (other than loans) R R B S S S S LH S St A A S S
(from Line $1(d), page 3) c.coccerverecrerennen, NP AN 2 N MR 7 X N4 NPT/ /% A7) 0§
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(from Line 15, page 3).......ccoccemmuvrrrenrirna. PP P Y O I X4 ) ecomsBocondionnnd
38. Net Operating Expenditures A S WO OO O e i S
© (subtract Line 37 from Line 36) ...........%. TP X £ % et




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: !PAGE OF

(check only one)
11a 11b an
16

(7

Any information copied trom such Reports and Statements may not be sold or used by any perscn for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions {rom such committee.

NAME OF COMMITTEE (In Full)

Mpiwe FPorRioT

Fuifl Name of Individual (Lagt,

A. Fee//ev . o ev-f

First, Middle Initial) or Full Organization Name

Malllng Ad;f;?a ,a /€ /{ ¢/9 e AT’ Ve

Date of Receipt
DED !

(4 21 '[Zezd

Amount of Each Receipt this Period

Cny State Zip Code
Wﬂfhr'ap Y36

FEC 1D number of contributing

feceral political committee. C 0 @ é 7 ? 9 L(E

4 w ¥ p-8 s P 3 % g

520555689

] m [ 3,

Name ¢t Employer (for Individual)

re

Occupation (for Individual)

t\veé(

by
m Memo ltem

Receipt For:

] Primary Ig General
~| other (specify) v

Aggregate Year-to-Date

T w 2

SreneoneliSZo

¥ £ -3 o X & )

Sttt O 5 e O, O

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

L) / v ug ! Y RY Y RTY

& 8, B 'y o

Amount of Each Receipt this Period

City State Zip Code
FEC 1D number of contribuling C e R R R
federal political committee. P Y SO Y T S

L4 L £ L w W s R’ w <

ovooncitiBomdioomoreBrorrideondk

Name of Employer (for Individual)

Cccupation (for Individual)

3 Memo Iiem

Receipt For:

- ] Primary [_, General
Other (specify) v

Aggregate Ye

ar-to-Data ¥

55 SO S § & n & ;‘% %

Full Name of Individual (Last, First, Middle Initial) or Full Orgarization Name

Date of Receipt

Mailing Address

M RN / aen / ¢ OV TETYETY

y . A 5 )

- City State Zip Code’
FEC ID number of contributing C TR
federal political committee. T NN N SN S

Amount of Each Receipt this Period

W Ly & " £ ¥ il [ ahie 2

Name of Employer (for Individual)

Occupation (for Individuali)

8 A £A B,
ﬂ Memo item

Receipt For:
Primary [ ] General
Other (specify)

Aggregate Year-to-Dats ¥

SUBTOTAL of Receipts This Page (opflonal) ..........

- " e " > = ® »

T 000 D

%
-3
g
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3

TOTAL This Period (last page this line number only)
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FEC Schedule A (Form 3X) Rev. 06/2016
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/SCHEDULE £ (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES : PAGE ;. OF /
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥

Mpwe Porero Tupenr PHe Clo2.627.2.8.4

’ : . NEwg/ Bovopg/ FYy ¥y Wy 3y
New report Amends report filed on

7} Memo ltem Date of Public Distribution/Dissemination

Full Name of Payee -
WéOB /\)4&/10 m/‘:n; ' nj.; ' ‘é(”/“é

Mailing Address

779 wafV'Cv) /7‘/& Amo:mto

City State Zip Code N 9. ?m Oﬂaq Og

-} 2

p@ r t /6( A (/ //“{ c & }//& !3 Date of Disbursement or Obnganon

Purpose of Expenditure

Check if | 124 hour report I:}:%a-hour report

Read,o pt | T ETE

'y O /4 S Aol :

Name of Federal Candidate: Bet-support | Office Sought:  [XiHouse  District: C¢d1
‘b fP /Mﬂ/’}( A/‘o / A Y O g0 /f [:_] Oppose fj President i——_! Senate State:M
Calendar Year-To-Date i S i Disbursement For: D Primary E:Z:/General
Per Election for Office Sought b oondnomondhondit 7; 7, Oﬂi &2 ¢} [ other (specity) >

Full Name of Fayee [} Memo Item | Date of Public Distribution/Dissemination

MM } D *5 7 VA SO A

2, o P o, *

Mailing Address
Amount

© C X ® a o ) B L

TR ST . AV S SUNG RN . SRR WL

City - | State Zip Code

Date of Disbursement or Cbtigation

Purpose of Expenditure

Ca(ego;y/ i v -M LY 4 (LY ! vory o V- ay
Type T o " Frssoosdiocnod
Name of Federal Candidate: [ ] support | Office Sought: [ jHouse  District:
|:| Oppose Z President ': Senate State:
Calendar Year-To-Date Gl St S S S e e Disbursement For: E_] Primary z General
Per Eilection for Office Sought St oomdbemonmoniomorioaioontBmd L_] Other {specity) ®
(a) SUBTOTAL’ of ltemized independent EXPENCItULES .......cc.vevveiieeniicire e enneeee s snneeeeseneeans B oot &»? 7 2 40 ‘
(b) SUBTOTAL of Unitemized independent EXpenditures............coveevcvveerinccencnrnessecnensceereeeas B Yo7 V.

% - B St e Pt~ gl g

L k-4 b4 i) £
¢) TOTAL Independent EXPERaAfUISS ...........ccvviviiieecreiciieeieeesseeecresneeseservesesessanes e ssneenssnnes %
( ) p p b B - m R, 2 ﬂ‘ 7:{ % y 0’

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee} any political party committee or its agent.

Signature

PNy 0 PR E RSP

Date § / / 2 57 p o)

FEC Schedule E (Form 3X) Rev. 05/2016




QT RE BT (VSR S n et JRINN 1 icn QR = e N R S MRC ¢ TS oyt )

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used onlf/ by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Fulf)

Has your committee been designated to make
coordinated expenditures by a political party committee?

[1yes [ ]NO
If YES, name the designating committee:

Full Name ot Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee {73 Memo ktem | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code £ G I i i VR i St e
Name of Federal Candidate Supported | Office Sought: House State: Amount
- Senate District: R S S i S e e s
Presidential
i Shemoooioncotiboodeoconbonodt i tseomdionai et
Aggregate General Election SRR AT
Expenditure for this Candidate P T BB ranencrmdirmndiinsorth
Fult Name (Last, First, Micdle initial) of Each Payee "1 Memo kem | Purpose of Expenditure ROy
Category/
Mailing Address Type
Date
City State Zip Code PRy o PP 0 PTTTTTTER
Name of Federal Candidate Supponed Office Sought; House State: Arnount
’ - Senate District: A ORI
Presidential .
BosontbooriiiaoenSoomatisoocHisonbomoationnSiimod
Aggregate General Election ARE woE R
Expenditure for this Candidate » Becooneosos S Bommodiasnndinand BrmoGioondbbmocti Gredh

Full Name (Last, First, Middie Initial) of Each Payee ] Memo item | Purpose of Expenditure ey
Category/
Mailing Addrass Type
Date
Clty State le Code Meg Fogn 1 BTN
Name of Federal Candidate Supported : ;ght: ta: ® : i
PP Office Sought: House State: Amount
__iSenate District: BT L T
Presidential
(.1 E. m 0 n m -3 B m, -

Aggregate General Election L
£xpenditure for this Candidate b Boacobcomilis oot

SUBTOTAL of Expenditures This Page (optional)........c.cecvvemiiiciininiincne > SerconBomi oottt
TOTAL This Period (last page this ling number only).........cccovrecmecmncccni e >

2 O . | o

AV Rusncarern Bttt

FEC Schedule F (Form 3X) Rev. 05/2016
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